ACORD
;//

CERTIFICATE OF LIABILITY INSURANCE

BUDGE-6

OP ID: 3F

DATE (MM/DDIYYYY)
10/17/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Cassady, Neeser & Brasseur PHONE } Ax TSr
a Member of The Horton Group (A/C, No, Ext): (AIC, N_%
340 Columbia Place E'anni}a"éss-
South Bend, IN 46601 - S
Gregg Brasseur INSURER(S) AFFORDING COVERAGE p— NAIC #
insurer A : Cincinnati Insurance Companies s 10677
INSURED Budget Maintenance insurer B : Cincinnati Casualty Companies e
& Construction Inc. )
4900 Railroad Avenue INSURER C : sune)
East Chicago, IN 46312-3612 INSURER D : &Ly
//(’ INSURERE : f—
INSURERF : £
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: .-

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INS]|

Re: License Renewal.
General Contractor.

FAX: 219-755-3712

Named Insured's scope of work:

LT’ TYPE OF INSURANCE ?N[?BL_ Q’?.? POLICY NUMBER (EVBBIYYY) (nﬁ_%'é%\/(v%) LIMITS
| GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| A [ X commerciaL GENERAL LiABILITY ENP0194867 06/01/2014 | 06/01/2015 | DRV JORENTEDe | & 500,000
| cLaims-maDE OCCUR MED EXP (Any one p&ébn) .:10,000
- PERSONAL & ABRBINIURY FF§ 00,000
EE T B W
- GENERAL AGG;E{;ATE $ ,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - CEMPIOP AGGAES 00,000
| rouicy [ X | PBS: LoC o $
COMBINED S LM g
| AUTOMOBILE LIABILITY (€2 accident) Nﬁ“‘ ﬂ% ;000,000
A | X |anyauto ENP0194867 06/01/2014 | 06/01/2015°| BODILY INJURY (b5 érson) 3‘5‘3
| Aowmed [ E(S)igg;:ff’ BODILY INJURY (Pecﬁcident)‘ s
| X | Hirepautos | X | N NED ROPTETI DAVAGEE. gy
s
| X | uMBRELLALIE | X | occur EACH OCCURRENCE $ 2,000,000
A EXCESS LIAB CLAIMS-MADE ENP0194867 06/01/2014 | 06/01/2015 AGGREGATE $ 2,000,000
pep | | RETENTIONS $
WORKERS COMPENSATION X | WC STATU- OTH-
B | ANY PROPRITORPARTNER! o WC1858937 06/01/2014 | 0610112015 | a1 eacr noomenr
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? I:] N/A EACH ACCIDENT $ 500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
Installation Fioat 06/01/2014 | 06/01/2015 |Limit: 100,000
Lease/Rent/Borrow Deduct: 500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES :‘(Attach ACORD 101, Additionat Remarks Scheduie, if more space is required) e

CERTIFICATE HOLDER

CANCELLATION

Lake County

Plan Commission
2293 N. Main St.
Crown Point, IN 46307

LAKECOU

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Gregg Brasseur

ACORD 25 (2010/05)
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